ARIZOMNA STATE DEPARTMENT OF HEALYH
BUREAL OF VITAL STATISTICS

STATE FILE NO.

3891

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /1)
s ¥, PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LiWED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
- A. COUNTY Maric IN THIS ro:} IN ARIZONA A STATE Arix gLk
‘ND i c. cITY a mcrﬁruum c. CITY @ oy Lisms
o on on
2ES) ¥ TOWN Phoenix [1 cuTSIoE CITY LIMITS TOWN Phoenix, 3 ouTsIDE CiTY LiMiTs
, 7 — D ;ULL ":':-EEOROF or NO‘:.UI HOSPITAL :;l INSTITUTION. &IYE STREET D. iTDFg:REI' {iF RURAL: GIVE LOCATION} g 1§ RESIDENCE ON A FARME
A iINSTITUTION Harf_gggotoun?x General Hogpital 5255 N, 43rd. Ave YESO nO @
—F 3. NAME OF A.  (mmar) B.  (uipoLx) C.  (raem) ] 4. SEX | 8. Coton oR RACE | SA. MARRIED. NEVER Manmib,
7 WCEASED l WICOWED, DNVORCED (MFECTFY) ‘
v (TYPZ OR PRINT) CORA Bae DOUGHERTY Famald White
~ 68. NAME OF SPOUSE ‘7. DATE OF BIRTH 8. AGE (1% years] IF UNDER § YEAR |iF UNDER 24 HRS. | 9A. USUAL OCCUPATION (SIVE KiND OF B
.ot BONTH DAY TEAR LAST RIRTHDAT]) | NONTHE DATR ROURE . WORK DURING MOST OF LIFE EYENR LF RETLRED)
EDENT widowed Febj/l 25 1882 79 noens
- 98. KIND OF BUSI- 10. BIRTHPLACE (srate] 11, CITIZEN OF WHAT 12. Was Deceastn Ever In U. 5. ArMeD Forces? { 13. SOCIAL SECURITY
SONy. - | NEsS or INDUSTRY O FoREIGA COUNTRY) COQUNTRY? (TES, mo. On URXRCWN) | (1F YES. Wak Ok DATES OF SERYICK) NO.
Atal 7 / nome Kentucky USA no unka
: 14A. FATHER' S MAME 148, BIRTHPLACE 15A MOTHER'S MAIDEN NAME 138, BIRTHPLACE
(PTATE OR COUNTEY) (ETATE O% COUNTEY )
‘f William iwvn Kgn:hngg
=T i 16. INFORMANT'S SIGNATURE ADDR 17. DATE (MONTH) (DAY} LTEARD
L -
b S DEATH MAY 16th 1960
18. CAUSE OF DEATH MIDICAL CERTIFICATION INTERVAL BETWEEN
/ ? i‘Lj ERTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION 3pe, A g s e PE it SET AND DEATH
AUSE LINE FOR (A]. (B}, (C). DIRECTLY LEADING TO DEATHI e al
friis pous wor wEaw x| AMNTECEDENT CAUSES # /1 rr o < ey P
- OF moox Or Drime. sucn As| MORBID CONDITIONS, IF ANY. ousro By~ = - - .
\EATH HEART FAILOEE, ANTREWIA, SIVING RISE TO THE ASOVE L W, Tl e e Zn . i -
ﬂ ®7G. 17 wEans TAE piszasz, | CAUSE (A) STATING THE UN- $odlireo gt T =
FM 18) TUNTY. OR COMPLIGATION DERLYING CAUSE LAST. puETo f¢i e e A A : F
N WHICH CAUSID DEATN. 1. OTHER SIGNIFICANT CONDITIONS e
/' CONDITIONS CONTRIBUTING TGO THE OEATH BUT NOT ?{f;-}\," Gem W4 L Lz Eero k2 R
C / FLACE DISTASE conTRACTED. | NELATING YO THE DIGEASE OR CONDITION CAUSTNG DEATH. -
ATN 190A. DATE OF OFPERATION 188B. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
FTOPSY L/ ' ves O wso B
2%. [ HEREBY CERTIFY THAT I A“I'I'INDD iz pecaases mon__March 9th, _fﬂ. ro_May 16th . 1460, rhat 1 LAST sAW THE DECTASED !
DICAL *L Mn THAT OCCURAED AT. . FROM THE CAUSES AND ON_THE DATR STATED ABOVE. H
1CATION-~ 228. ADDRESS 22C. DATE SIGNED
- ; ? _
3435 W, Durango, Phoenix, Ariz,} 5-i7-60
23A. ACCIDE (EPECIFY) "23B. PLACE OF INJURY (£.6.. IN OR ABOUT HOME: 23C. (COTORTOWN} (COUNTTY (STATE)
¢ DEATH sUiCiD FARM, FACTORY, STREET, OFFICE BLDG.. ETC.)
- DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL] 23D. TIME (mowTn) (@AY} (YEAR)  (WouR) 23E, INJURY OCCURRED | 23F. HOW DiD INJURY OCCUR?
VIOLENCE OF WHILEAT  NOT WHiLs
INJURY ] WORK AT WORK
ONER’S 24A. CORQNER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FICATI
L’ 25A, BUIEI]AI. D o 258. DATE 25C. NAME OF CEMETERY OR CREMATORY Z5D. LOCATION (c31Y. TOWN. OR COUNTY) {STATI)
ERA CREMATON REMOVAL
{éc’roa 5/17 /60 £} Bur ler_._hnt.un&y_____
28A. DATE:EEC?. 268, REBISTRAR S SIGNATURE 27A F I"-ERAL DIRECTOR'S SIGNA E 27B. ADDRESS
! Y, LOCA X . :
:iSTRAR i THees 333 W st Adams :

rd

FORM vE.2 Fev. 31235 &

EALH ER" 5 SEGNATURE

15 AMPCO 82567

——

£ty

28E. EMBALMER'S
CERT. NO.

22¢



